ABSTRACT
INTRODUCTION
The global population in aging and has been postdated that by 2050, of every 3 persons one will be at least 60 years old [1] . The implications of this sectional population explosion cannot be ignored both on the health care system and the society at large. Most advanced countries have policies on geriatric age group that cater for their peculiar needs. The same cannot be said of the developing countries where such policy either does not exist at all or at the planning stage thereby leaving the present elderly population to their fate. Apart from non-existent government policy, another factor that may pose serious challenge to the care of the elderly is the ongoing changes in the socio-demographic characteristics of the society. This change is characterized by increased geographic mobility among others [2] . Social support has been said to refer to the various resources of help and resources obtained through social relationships with family, friends and other care provider [3] . The demographic charges in the less developed world has been said to be potentially dangerous as reducing number of young people are available to take care of an increasing number of elders [2, 4] . It has also been noted that the ongoing socioeconomic changes in the African continent has been affecting family structure with family going from traditional pattern to new one thereby abandoning traditional practices [5] . Recent studies have demonstrated relationship between social connection and perceived social support on health especially in person facing crises, stress and /or adversity [5] . Also, social isolation or perceived lack of social support has been said to be associated with more diseases and higher mortality rate [2] . Social support can be studied objectively based on reports of actual use of services and tangible help received or subjectively based on the individual's perception of the adequacy of support to which they have access [3] .
METHODS
This descriptive cross-sectional study was carried out at the geriatric clinic of Ekiti State University Teaching Hospital, Ado-Ekiti, Nigeria over a period of 6 months (July 2017-December 2017). A total of 290 patients were recruited to the study and information obtained from them with the aid of an interviewer administered questionnaire. All patients who presented during the studying period and consented to participate were recruited. Information sought includes their socio-demographic characteristics, social relation and support and perceived abused based on perception of being neglected. On social relation, questions were asked concerning who will listen to the subject when he/she needs to talk; spend more time with the subject, comfort the subject when necessary and help when the subject is in crises [7] . On the family and non-family support, questions were asked on whom the subject depends for physical and economic support, which the subject likes to stay with, and how often the subject's relations and neighbors visit him or her. Subjects were also asked when they or not they felt neglected and if so, by whom? [7] . Data was analyzed using SPSS version 20. Qualitative and quantitative variables were summarized using frequencies, percentages and mean. Measure of association was carried out using chi-square. The level of statistical significance was set up P< 0.05. Two hundred and ninety subjects were recruited into this study. Males constitute 37.9% while 62.1% were females. The mean age of the respondents was 71.10 ± 6.3 6 years ( Table 1) . Among the respondents, 47.0% and 41.4% were married and widowed respectively while 7.8% were separated and 3.7% divorced. The predominant family type was extended (76.8%) while 23.2% were nuclear. About the same proportion of respondents (23.1% and 23.8%) of respondents had secondary and tertiary education respectively (Table 1) . The predominant source of social support was from the immediate family members while they mostly enjoy regular visit by their relatives and neighbors (Table 3) . Majority of respondents enjoy social relation from their immediate family member's more than nonfamily members. These are a significant association between social relation parameters and type of family with these in the nuclear family group enjoying more social relation than the extended family group (Table  3) . About forty per cent (39.7%) of the subjects perceived themselves as being neglected and most of them felt they were being neglected by their children (66.9%).
RESULTS

DISCUSSION
Among the respondents in this study, social support was from their immediate family members. This finding is important because health and diseases has been noted to be associated with family relationships and family relationship, especially social support has been noted to promote health [8, 9] . It has been reported that despite the changes in the structure of modern family especially in terms of higher geographic mobility which makes it difficult for families to look after their elderly relatives, there is no evidence that modern family in the UK or USA cares less for its elders than did family in the past [2] . Most subjects enjoy regular visit by their relatives and neighbors rather than their immediate family members. This may be related to the increased geographic mobility that takes immediate members away from the elderly leaving them in closer physical contact with their relations and neighbors. This finding is a pointer to the need for government to develop a national policy for the care of the elders especially when they become dependent. The finding that most of the subjects enjoy social relations with their immediate family members could be because contacts with family members may not be adversely affected by physical separation with the availability of modern means of communication.
It has been reported that in the USA, about 71% of those over 65yeras of age have some contact (personal or by telephone) with their children each day [10] .
There is a significant association between social relation and type of family. The finding that those with nuclear family enjoy more social relation, is a subject for further research. However, there is a possibility that nuclear family confers better family ties compared to extended family. Dependence for physical and economic support is not significantly associated with family type in this study. This is not in agreement with previous studies on family support [11, 12, 13] . However, significant association exists between the type of family and the visits enjoyed by the respondents with extended family conferring more visits. The finding that 39.7% of the subjects perceived themselves being neglected in this study may be a pointer to the level of elder abuse. This is very high compared to previous communitybased studies on elder mistreatment [14, 15, 16, 17, 18] . The higher prevalence may be related to the fact that this is a hospital-based study.
CONCLUSION
This work has met the objective of finding out the effect of the current socio-demographic transition on the elders in terms of social support and relation. It has demonstrated that elders still maintain good social support with their family, but the relatives and neighbors are playing the role of physical support. Social relations with family members have also been sustained but prevalence of elder neglect appears high. More research is recommended on this subject particularly a more focused study on elder mistreatment.
